Conclusion: CEA should not be performed sooner than 2 days after stroke, but surgeons should strive to operate between 8 and 14 days after stroke to protect against postoperative stroke/death.
It's better to wait more than two days to perform carotid endarterectomy after intravenous thrombolysis administered for stroke Key findings: There were 128 carotid endarterectomies (CEAs) performed in patients who had preceding intravenous thrombolysis (IVT) for acute stroke and 777 CEAs without IVT. About two-thirds of patients underwent CEA within 14 days after IVT. There were no statistically significant differences between individual outcomes for patients who underwent CEA within 2 days after IVT compared to those who underwent surgery later than 2 days. However, stroke recurrence in IVT DEA patients was 5.5% at median 4 days after IVT (range, 0-8 days). The CEA-related stroke rate was similar to that of the operation without IVT.
Prior Intravenous Stroke Thrombolysis Does not Increase Complications of Carotid Endarterectomy
Conclusion: Time between IVT and CEA was not associated with CEA-related complications. The high rate (5.5%) of stroke recurrence during the waiting time for CEA underscores the importance of shortening surgery delays.
Commentary: This paper exemplifies why readers who simply glance at the conclusion of an abstract may believe they are coming away with some useful knowledge, but in actuality the proposed conclusion is misleading. Although there were no statistically significant differences between individual outcomes for patients who underwent CEA within 2 days after IVT compared to those who underwent surgery later than 2 days, the combined risk of postoperative ischemic stroke (5.0% vs 3.7%), hemorrhagic stroke (5.0% vs 1.9%), and hyperperfusion syndrome (20% vs 6.5%) was 30% vs 12.1% overall, respectively. Clearly, performing CEA within 2 days of IVT is riskier than waiting more than 2 days. It makes sense that operating soon after IVT would be associated with a higher chance of hemorrhagic stroke and hyperperfusion syndrome. The tradeoff of not operating soon after IVT is that 5.5% of patients developed recurrent stroke an average of 4 days after IVT administration.
Take-home message: Although there is a risk of recurrent stroke after intravenous thrombolysis to treat acute stroke, I would not perform CEA within 2 days after giving this drug. A reasonable tradeoff might be to perform CEA 3 days after thrombolysis is administered to treat acute stroke.
